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The Rational Use of Antibiotics in Dermatology and Venereology 
James H. e Ridley Park, Penna. 

The golden era of antibiotics appears to have arrived in all its glory. 
Medical and lay literature is replete with enthusiastic reporis of the miraca- 
lous healing powers of these wonder diugs. Every branch of medicioe is 
able to extol the virtues of these new weapons of disease. However, lest 
this new era become tarnished by overzealous and injudicious use of these 
newer drugs, sober clinical judgment following adequate scientific and clinical 
evaluation of each individual drug is essential. The tendency to use these 
drugs as panaceas, for inconsequential maladies, for indiscrimate therapeutic 
and for diseases not diagnosed should be scrupulously avoided. The more the 


antibiotics are used the more frequent are toxic and allergic reactions to them 


noted. It would seem tnost unwise to sensitize unwittingly a patient to one 
of these drugs by its use in a minor ailment, thus vitiating ite use in a subse- 
quent severe illness Therefore they should be used on an entirely rational 
basis with a full knowledge of their proper therapeutic effectiveness as well as 
their possible toxic side effects and allergic properties. We would indeed be 
wise to hold on to many of our older and proved remedies rather than to 
summarily discard them for the new antibiotics. 


There is no doubt that the antibiotics have revolutionized the treatment of 
the venereal diseases and in the field of dermatology per se there are outstand- 
ing successes in the therapy of certain dermatoses. To ba sure many other 
dermatologic entities have been treated with one or more of the antibiotics, but 
time and lurther study are necessary before final evaluations are made. 


There is no necessity of going into great detail on the use of penicillin in 
syphilis, as the recent Jiterature has covered the subject more than adequately. 
Suffice it to say it is now considered the drug of choice by the majority of 
syphilologists. Many treatment schedules have been advised. An adequate 
one would employ from 4.8 to 6 million units over a period of 7 to 14 days. 
There is no doubt about its superiority in neurosyphilis in 6-10 million unit 
courses. Penicillin likewise appears to be the drug of choice in yaws in a 
dosage somewhat less than that used in syphilis. 
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In pyodermas with secondary lymphatic involvement, penicillin is at 
times most helpful, but if used at all should be given parenterally. Local 
treatment of pyodermas with penicillin lor for that matter of any dermatosis) 
is ill-advised due to its bigh index of epidermal sensitization which has been 
reported as above five percent. From a bacteriologic point of view penicillin 
is elfective against all cocci, gram positive rods and spirochaetes, Staphylo | 
cocci have a greater tendency to become penicillin-resistant than do other 
susceptible bacteria. 


Bacitracin, prepared from a strain of bacillus subtilis, in its present form 
is still too toxic to be used parenterally. When used locally in the treatment 
of the superficial pyogenic infections of the skin, including impetigo and 
furunculosis, it has proved quite effective with some clinicians in a dosage 
between 500 to 1,000 units per gram of ointment. It appears that oil in 
water and greaseless carbowax bases are the best as far as stability and 
release of bacitracin ate concerned. The great advantage of bacitracin is its 
low rate of sensitization which has been reported as lest than one percent. 
Its effect is mainly bacteriostatic. 


Streptomycin is the most promising of the antibiotics in the treatment of 
some of the tuberculoderms, However, such drawbacks as its toxic effects 
on the seventh nerve and the vestibular apparatus and the development at 
times of streptomycin-resistant strains of the tubercle bacillus do at times 
occur. It has been reported quite effective in certain casas of lupus 
vulgaris, usually in doses of 1 gram per day for 8-10 weeks, It has also 
been used satisfactorily in draining cutaneous tuberculous sinuses. Strepto- 
mycin has been used most effectively in the treatment of granuloma inguinale 
though aureomycin, because of its fewer toxic symptoms is sometimes preferred, 
The effective dose is 20 grams administered over a period of 5 days. 


Aureomycin as mentioned, has been used very effectively in the treatment 
of granuloma inguinale, a disease which has been most resistant to the older 
methods of therapy. In the large majority of cases a cure is obtained with a 
total dosage of 20-25 grams in 500 mg. doses every 6 hours over a period of 
10-12) days. In the occasional relapses which occur, retreatment using the 
same dosage will almost invariably tesult in healing. Lymphogranuloma 
venereum has been treated successfully with aureomycin in cases which have 
been resistant to sulfonamides. However, the response is slow and further 
study is necessary. Several cases of eczema vaccinatum and eczema herpeti- 
cum ( Kaposi's varicelliform eruption ) in children have been treated with good 
results with aureomiycin, but there is some question as to whether the drug is 
effective against the viruses of these diseases ot against secondary invaders. 
Some enthusiastic reports have appeared in the literature on the good results 
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of aureomycin in herpes voster, but realizing the vagaries of this disease, one 
should regard such reports with restraint. 


The drug appears alno to be effectivd in chancroid, but less so than stre- 
ptomycin. In syphilis, aureomycin appears to be trepomemicida) and here may 
be the long sought goal of effective oral antisyphilitic therapy. Aureomycin 
has been shown to be of value in furospirocbaetosis, but less so than penicillia 
This drug appears to cause few side effects, nausea being the most prominent. 


Chloromycetin (chloramphenicol! bas been shown to be as equally effective 
against granuloma inguinale as aureomycin and streptomycin, but no large 
studies have been reported as yet. The dosage is 500 mgm. every 6 hours 
for a total of 20 grams. It is particularly effective sgainst rickettsial 
infections, brucellosis and typhoid, which are more in the province of the 
internist than the dermatologist. 


The antibiotics to be sure have revolutionized the treatment of many of 
infectious diseases which posed serious probiems in the past. However, over- 
optimistic enthusiasm should not replace good clinical jadgement. Some of the 
older proved drugs should not be per emptorally discarded and these new drugs 
should be used with a full knowledge of their potential allergic anc toxic 
properties. 
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Syphilotherapy with a single dose of Penicillin® 
P. N. M. 5. 
Venerea! Specialist, Govt. General Hospt. Madras 


I am thankful to Dr. R. V. Rajam, M.S. M. k. C. P, Dean of the 
Government Genera! Hospital and Madras Medical College, Professor Emeritus 
and President, Association of Dermatologists and Venereologists, Madras 
Branch, for having encouraged me to urlertake a pilot study of * syphilothe- 
rapy with a single dose of Penicillin’. I am thankful also to Dr. P. Natesan, 
Secretary of the Association for giving me the privillege of presenting my 
observations before this association this afternoon. Placed as I am in the 
midst of a distinguished gathering composed of my illustrious teacher and 
members practising the same specialty, I feel very diffident in the performance 
of the task on hand, 


The clinical material for the purpose of this experimental study has 1 
drawn mostly from among the residents of Madras, attending the Special 
Department, though a few cases from the mofussil have also been taken into 
the fold, on parole. 

Dr. John C. Cutler of the W. H. O., V. D. Demonstration Team, Simla, 
kindly placed at the disposal of the Dean, 400 Cc. c. of Monocillin freely, for 
this experimental purpose and we are very grateful to him. 


Monocillin is a trade name of Schenley Laboratories, New York. It isa 
Procaine salt of Penicillin G with 2 percent aluminium monostearate, Each 
cc. contains 300,000 units. Every cc. of Monocillin has an equivalent of 
120 mgm of procaine base. For convenience this is herein styled a 
* Propenalate, 


We are aware of the rapid pharmacological developments through which 
the anti-microbial acid-penicillin-has been passing rince its discovery by 
Fleming ; the unstable and refrigeration requiring amorphous penicillins con- 
taining varying proportions of an admixture of F, G, K and X fractions are 
giving place to the stable and the pure crystalline forms; the G fraction is 
assessed best for treatment of V. D. and the potassium, sodium or calcium ion 
in the salt is fast getting replaced by the basic procaine, a safe substitute 
for cocaine, 

Procaine Penicillin G has been obtained by the double decomposition of 
Sodium Penicillin and Procaine Hydrochloride. Precaine is the least toxic of 
the more widely used local anaesthetics possessing approximately 1/4th the 
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toxicity ci cocaine. It is estimated that upto 3000 mgm. procaine can be 
injected into the body in a single procedure without any untoward effect. Its 
slightly excitatory effect on the central nervous system, especially the cerebral 
portion of it, seems not to be very impressive and can easily be controlled 
with barbiturates if need be; certain individuals bowever in our allergic age 
of today, are prone to react ill to procaine and tests to recognise this altered 
behaviour of the patients may have to be done as a precautionary measure for 
prevention of rare grave occurrence such as death as hed been reported in 
literature with 0.01 to 0.13 Gas. 


The objective in introducing this procaine base has been to acquire better 
repository qualities for the penicillin salt than the P. O. B. preparations can 
afford. Whereas the ordinary emorphous and crystalline salts of sodium, 
potassium or calcium penicillin, get excreted rapidly, procaine penicillin G 
prolongs blood concentrations of penicillin longer and maintains higher levels 
than any other previously developed product. Procaine penicillin G does 
away with other modes of retardation of penicillin excretion by the use of such 
undesirable substances as caronamide, diodrast, paraamino hippuric acid ete. 
Procaine penicillin injections are less painful than the injection of aqueous 
solutions of sodium, potassium, or calcium penicillin. 


The particulate size of the procaine penicillin is kept in the region of 50 
microns to delay absorption from the site of injection. 


What is the therapeutically effective blood level for destruction of T. P. 
of syphilis? Empirically 0.03 anit per cc. of blood serum, as estimated by 
the Sarcina Lutea or H. Subtilis cup method, is taken as the optimum. 


The addition of the hydrophobe, aluminium monostreate, to the suspension 
of procaine penicillin G in sesamum oil which last is found to be the least 
allergenic of vegetable oils, enbances the prolongation of penicillin blood level. 


So it comes about that Ice - lac units of Monocillin or its equivalent 
is capable of maintaining a therapeutically effective blood level for more than 
96 hours. The significance of this pharmacological finding is of immense value 
im the treatment of spirocheta! infection. 

Syphilis older than 455 years, if the date of Columbus return from Ame- 
rica in 1493 and the sieye of Naples in 1495 are taken into account, hae ever 
been a purzle to Syphilographers and their band of colleagues interested in the 
bacteriology and therapeutics of the disease. What are the ways of life of the 
Treponema Pallidum? The T. Pallidum has not been cultured in a virulent 
form yet; and we have still to depend upon the Nichol's strain of Treponema 
Pallidum that has passed through several generations of rabbits for over 36 
years for our study. 
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Mary C. Cumberland and Thomas B. Turner, Baltimore, from the Deo 
partment of Bacteriology. Johns Hopkins School of Hygiene and Public 
Health have observed in the course of their experimental work that “the data 
obtained permit calculation of the division time for Treponema Pallidam of 
approximately 33 hours”. 


Information from a different quarter emphasises that successful contro! of 
spirochetal infection requires an attack on the reproductive phase of the orga- 
nism. It thes appears that if a therapeutic weapon for annihilation of spiro- 
choetal infection is to be achieved it must stop reproduction of the T. P. In 
other words an efficient treponemiciial antibiotic should prevent one T. P. 
from doubling itself into two. I this is done, it is presumed that the Trepo- 


nema Pallidum wil lose its purpose in life and die out of sheer disappointment 
and old age. 


‘These milestones in bacteriological research and the introduction by Pha- 
rmacologists of the procaine penicillin G in sesamum ofl with al. monostea- 
rate have been the background of a newer experiment in syphilotherapeutics. 

Dr. John F. Mohoney of U.S. Public Health Survey who has lately 
retired from active service but who will for long be remembered, was the first 


to attempt therapeutic trials with penicillin on human syphilis following his 
successes on laboratory animals. 


Mahoney also with the collaboration of Arnold and Wright again reported 
in 1949 his experiences of 125 cases of primary and secondary syphilis treated 
with one injection of 300,000 units of procaine penicillin G in 2% aluminium 
monostearate with a follow up for 13 months; | clinical relapse and 3 serolapses 
occurred in the series. 


The one injection cure of syphilis reminds us of Ehriich’s faded dream of 
sterilisation of a syphilitic with a single dose of ‘606° Tberapia Sterilizans 
Magna. It reminds me also of the Mabaraja of Travancore Curzon Endow- 
ment Lectures delivered by my chief when he warned the medica) profession 
of our country for their “symptomatic cum serological phase of treatment 
conception”, 

In the light of the above survey I shall presently place before you the 
observations made in our experimental study which was started by my chief 
on 19th January 1950 and is being continued by me. 

When Monocillin was exhausted or was out of date, other equivalents, 
Flocillin 96 of Bristol Co., and Avioprocil of the Imperial Chemical Indus- 
tries, were used. 

Our plan of attack against early infectious syphilis was three pronged. 
Primary syphilis was the first target. For obvious reasons practically all 
patients were men with genital chancres. There was only one woman with 
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primary chancre on her lower lip. Sub-mandibular and posterior cervicals 
positive. D. G. I. test positive to T. PF. Kabho-Positive strong W.R.-Positiver 


Preliminary investigations were done to exclude, as far as possible, 
patients suffering from other coneurrent venereal diseases and other phases of 
syphilis that might confuse the picture of pimary wypbilis. They were dark- 
fitided for T. P. and had their bloods and spinal fluids tested and the base 
line findings were recorded. 

72 D. G. positive primary syphilis cases were selected in the course of 
Our experimentation and administered I c. c of Propenalate I. M., 26 were 
serp-positive primary cases of syphilis, 46 were in the sero-negative stage. 
It is interesting that many of our patients sought hospital treatment in the 
sero-negative stage of primary syphilis. 25 were lost to follow up. 

The rem tining 47 when reexamined at varying periods, showed total 
disappearance of the clinical condition on first check up and maintained the 
status quo on later occasions except two cases. 


CASE I: No. 2586/50. Reported with an indurated chancre inside 
of prepuce at 9 clock position. Prepuce phymosed. Puru- 
lent sub preputial discharge plus. D. G.-Positive; Kaho- 
Negative W. R. Negative V.D.R.L.-Positive; lec of 
Monociliin given on 1.4.50. Was followed up 57 days later 
Condition remained as same. Kahn-Doubtful. W. R. 
Positive. 

CASE If: 704/50. A large chancre on the coronal sulcus and ridge at 
12 clock position. Two scars on penile shaft. Had 60 
injections in the army in one week in 1943; Kahn-Positive 
WR. AC; D.G.-Positive C. F. O. lec, Negative and 
O. Anti-complementary. Had one injection of Monoci+ 
Uin on 4.250. Followed up 31 days later. Som not 
completary healed. D.G. Negative. Patient refused « 
blood test. 

Serologically reexamined, 39 patients fell into four categories: 1 Those 
maintaining initial serologic ‘negativity 17, II Those whose initial serologic 
positivity was converted into serologic negativity 16; III Those showing a 
rough reduction in the syphilitic reagin titre 4, and IV Those showing an 
increase in the syphilitic reagin 2. Refer case 1232/50. 


1232/50; Despite care bestowed on selection of cases, the patient 
had Monocillin for multiple sores on the dorsal aspect of 
gians and inside of prepuce. 

Kaha-Positive, W. R. Positivestrong. C.S.F. O.5c.c. Posi- 
tive, D.G. Positive to T. F. One cc. Monocillin was 
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given on 17.2. 50, 24 days later patient complaiaed of 
dimness of vision, Kahn-Positive W. R.-Positive strong 
G. O. H. report; R. E. vision 5/60 L. E. Bech eyes 
Iritis with occlusio and sclerosio pupillae. Fundus-view 
not possible, 101 days later Kaho positive, W. R. positive 
strong. 

Though a larger number of cases and a longer period of observation are 
required it seems as 4 one injection of the size of 3 lacs of Propenalate 
promises to be a safe, sure and speedy cure for primary syphilis; whether this 
state of cure would be lasting and permareni remains te be judged by the 
future alone. 

Our second series of experiments was directed against secondary syphilis. 
38 men and 79 women came under attack of the latter of whom 11 were also 
Pregnant. The non-pregnant secondary syphilitic cases numbering 68 women 
were given I cc. Monocillin or equivalenteach as also the 35 men. The 
disparity in numbers between the sexes as shown by a relatively larger 
number of women suffering from secondary syphilis, compared with men 
may seem striking but the reason is not far to seek. 

Prompted by an urge to rapidly sterilise the woman patients who do not 
have as much freedom as men in our country for undergoing treatment for 
syphilis, the rule to discriminate Madrasis from Mufassilites was not applied 
to the female sex. Hence the increased number of women. 


This bad its drawback for large number of women, 34 were jost to follow, 
up; 15 to early to follow. Information about 19 out of 68 and 22 men out 
of 38 is presented 

Reexamination of med cases revealed the following Nos. 1104, 1340, 2410 
und 2104 were clinical failures. All the others manifested symptomatic cures. 

1304/50: Reported with scar preputial edge. Condylomatous syphilides 
por mem 3 months duration. D. G. Positive. Kahn- 
Positive, W. R. Positive strong. Was given Monocillin on 
1.3.50. Reported on 9.6.50 (99 days later) with fissured 
sores on preputial edge. Paronychia ieft index finger. ahn- 
Positive strong, W. R. Positive strong 
Reported with syphilides cruro fold, chin and palms. D. G. 
Positive. Kaha-Positive. W. R. Positive strong. Had 
Monocillin on 18-2-50. 153 days later be had squ.mous 
lesions palms and soles. 

Attended with syphilides peno-scrotal junction. D. G. 
Positive. Kahn-Positive. Had Monocillin on 2-3-50, 
Followup 113 days later: the same cutaveous manifestations. 
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210% Came with syphilides om the prepuce. D. G. Positive, 
Kahna-Positive, Had one Monociiiin on 22-53-50, 122 days 
later came with tenderness over the medical epicondyle 
right sede, 

The serologic state in them however was reversal to negativity in 13 
There was reduction in the serum reagin titre in 3. 4 not dove 

4 women showed reversal of serolegic reaction to negativity. There was 
reduction in the reagin titre in 3. 8 not done 4 were same as in the beginning. 
Clinically three out of 19 that returned presented infectious cutaneous lesions. 


Whether this is due to reinfection or relapse is difficult to decide, The 
failure cases say that the cutaneous lesions in them have remained just the 
same since Monocillin therapy and others were clinically cured. 


The small number of pregnant women with secondary cutaneous syphilitic 
lesions showed clinical respons: to treatment, but the outcome of pregnancy is 
awaited, The pregnant cases are not calculated jor this study as they have 
had each one of them more than one injection of Monocillin, 


The third group of patients were congenital syphilitic infants, 59 ia 
number Care was taken to exclude acquired syphilis in them as far as poss- 
ble, according to the requirements put forward by smith for the diagnosis of 
acquired syphils. 


Clinical, bacteriological, serological, radiological and spinal fluid investi 
gations were contemplated in each case, Owing to exigencies such as film 
shortage, over work to the Bio-chemistry department, shortage of No. f 
coverstips, difficulty in the accessibility of children's veins dun to short necks 
and shocked mothers etc, it was not possible to get an ensemble of all the 
investigatory flodings in al! cases, both at the initial and at subsequent mam 
nations. The large majority of cases, however, were debbed as conjenita- 
syphilitics on clinical judgment alone, confirmed by positive dark-field lum! 
nation tests where possible. 


Tota! number treated 59. 6 died. 24 cases were followed up. Thore 
that were lost to follow up 29. Information as to whether any or many of the 
defaulters ate dead is being ascertained. Of the 24 cases that returned 
( No. 593 ) had cutaneous and skeletal relapse 3d days after and (Na. 1009) 
relapsed with daciylitis ; the others were clinically cored, a few manifesting « 
soccal dermatitis. 


The strikingly appalling mortality figures amongst the infantile congenital 
syphilitics warrant a change in our conception of a single dose therapy 80 far 
as infantile congenital syphilis is coocerned. Is the dose imadequate for a 
congenital syphilitic? 6 deaths out of 24 is still) a bad proportion; it com. 
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pares sadly with the figures given by the President in his article embodied in 
the Lakshmanaswami Mudaliar’s Commemoration Volume where 10 deaths 
were recorded out of 59 infantile congenital syphilis treated with aqueous 
penicillin. 

During the period 1947 to 1950 I had the occasion to treat a few very 
bad cases of congenital syphilis in King George Hospital, Vizag. Owing to 
inability to administer aqueous penicillin round the clock for insufficiency of 
medical staff and because of my awareness of the striking initial set back in 
the penicillin treatment of c »ngenital syphilie while with the President in 1947, 
I calculated the dose of penicillin requirements of a baby on the formula, 
one lac units per pound of body weight and delivered dhe total in 1 of J injec” 
tions of F. O. B. To my surprise there were no deaths. Has this any bearing’ 


Eagle, in the Transactions of the Association of American Physicians, 
says that the dosage of penicillin necessery to cure increased progressively 
with the size of the inoculum; it increased timilarly according to the time 
which had elapsed between the inoculation and treatment. Surely the conge-. 
nital syphilis differs from a primary or secondary syphilis in regard to size of 
inoculum and duration of disease. 


This seems to be in accord with Stokes recent pronouncements on a sister 
infection that the longer the duration of the venereal infection the larger the 
dove of penicillin required. 


From such observations and the mortality figures in congenital syphilis, 
it seems to me that congenital syphilitic babies should not be treated lightly 
on the same footing as primary or secondary syphilitics. Every congenital 
syphilitic baby has to be treated a» a veritable culture of spirochetes just te- 
leased from the uterine incubator after an incubation of the length of gestation. 

I conclude with the following remarks :-— 


A single dose of 3 lac Propenalate appears to be full of promise in pri- 
mary syphilis. 

The adoption of similar procedures in secondary syphilis gives a clinical 
cure in the majority of cases, but the disease shows a relapse in a different 
system i. e., skeletal system. Alteration of the serologic state is slow. 
The innocent syphilitics should not any more be experimented with a 
single dose of 3 lac Propenalate. The size of the single dose may be 
magnified to either 1.2 of 2.4 mega units keeping in mind the histopatho- 
logical changes taking place at the site of the oil injection, as reported 
by Peter Story recently. 

A taste of penicillin cure among the adolescents is likely to promote 
promiscuity with impunity ws soon by or men reporting with other 
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diseases during follow up. Ia the words of John H. Stocks, the antibiotic 
has provided so rapid and simple a cure as to make simost immediate 
reposition of subsiding venery, 

5. latent in social aspect of V. D. is newly bore and the difficalties son 
fronting the social workers in tracing V. D. patients either by post or in 
person have bees many im our city: 

a. Once the patients are cured they are not prepared for any surveillance, 

b. Some abbor the sight of social workers. 

c. They feel their bloods are unnecessarily wasted by the doctors ia 
V. D. Department. 


4. A few are disproportionately frightened of a spinal poncture. 
e. A good many have given false addresses. 
f. One, I understand, is in the Penitentiary. 


Once again I thank the Dean for permission to discuss the confidential 
records of patients of the hospital before this association. 


I have also to thank all my colleagues and the house-officers past and 
present, official and unofficial, the nursing staff and social workers of the 
department and the staff of various other ancillary units of the college and 
hospital for their renewed interest and help rendered towards this study. 
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Treatment of Congenital Syphilis with Penicillin 


Arst (Vienne) emphasised the importance of treating syphilitic pregnant 
women with penicillin, which ought to be compulsory. Of 69 pregnant 
syphilitic women treated with pepicilin, 61 bad given birth to healthy infants; 
only echt had ended in the death of the infant. 


Flarer (Padaa) eid, on the strength of two years’ observations, that 
70 to 80 per cent of vases of congenital syphilis had been cured by penicillin. 
He thought it very difficult to express an opinion on the positive reaction of 
the new-born because the antibody can be transmitted to the infant without 
the latter being infected. 


Gyorgy (Philadelphia) had treated some hundreds of infants suffering 
from early congenital syphilis, using 200,000 Oxford units per kg. body weight 
over a period of 8-10 days. He had the children under observation for 2 to 
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5 years after treatment and the failures were only a few per cent. He consi. 
dered that the Herxheimer reaction follows the law, “All or nothing and 
cannot be avoided by th: uve of small doses. The reaction is often shown in 
& temporary exacerbation of the bony changes. Success is greater with early 
syphilis than with later. 

J 8. Mayer (Hamrurg) bad observed some fatal cases following on 
Herxheimer reactions. In the case of 12 children, he had been able to avoid 
this reaction by using small doses (590 units) at the beginning of the treatment 


Platou (New Orleans) treats congenital syphilis with 100.000 to 200,000 
units of penicillin per kg. of body weight. 

Serra de Castro (Rio de Janeiro) considered that the best method was 
to inject 100,000 units per kg. body weight during 7 days by intramuscular 
injections given every three hours, of to give procaine-penicillin in oil during 
ten days at the rate of one injection a day. In 68 cases observed for five 
years he had seen only one relapse. 

De Castro Freire (Lisbon) had used a similar method; 100,000 to 300,000 
nits per kg. with procaine penicillin in oil during ton days at the rate of one 
injection a day. The mortality had been as much as 0 per cent, but this was 
due to concomitant disease, not to the anti-biotic. 

Path (Gras) reported that skin lesions disappeared after 8 days, bone 
lesions after 14. Enlargement of the spleen disappeared only after 4 months, 
coryza after two months. He had given a total of 200,000 per kg. body 
wenght during 10 days at the rate of an injection every three hours. 


Haxthausen (Copenhegen), Hermans (Rotterdam), Hitch (Belgrade) 
and Grin (Sarajeco) also reported good results. 

The long-standing success of the different authori relates as yet to the use 
of aqueous solutions of amorphous penicillin. More recently all have used 
crystalline pruocaine-penicillin in oil, on the use of which no long-term results 
are as yet available. 

Noeggerath, (Freiburg in Berne) advises that congenital syphilis onght to 
be treated either by or in consultation with pediatricians. 

Saturday and Sunday, the 29th and 30th July, 1950. 
Continuation of Discussion on Congenital Syphilis 
(present about 100 ) 
President Prof, Pautrier 
The discussion on the pathogenesis and symptomatology of congenital 


syphilis between venereologisis, pediatricians and gynaecologists who were 
invited to this session had the following results : 
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Terminology. 
The term “ hereditary which ie much ceed in France sheuld be 


discarded in favour of the term congenital syphilis”. Fournier used the 
term hereditary m hin time to mark the responsibility of the parents. 


2 Made of transmission. 

Direct infection of the ovum or of the sperm by T. alledem hu wee 
been proved ia the buman subject. Two cases of congenital syphilis had 
been observed by Geugerot Haris uin Prof. Gougerot’s absence his pap 1 was 
rend by Prof. Mayer de Schmid-ia which the mother was healthy, but the father 
syphiliue, Gay Reste (Madrid) thought that these cases could be explained 
by a latent infection of the mother and were not proof of transmission through 
the sperm. Debre ( Paris comudered that an ialected ovum could not 
develop. 

J. Date of infestion. 

According to the gynaecologist, M. Mayer (Paris), the spirochaete can 
pass the chorionic villi only after the fifth month. The only exceptions which 
he had observed occured when there were abnorm ilitres of the chorion (Infeo~ 
tion with spirochaetes in the villi in the 3 rd and the 4th months) Stabe 
(Freiburg in Berne) showed that, according to some experiments with try- 
Panosomes in dogs, the development of congenital syphilis varies eccording 
to whether the infection is from a primary or a relapse strain in the mother, 
4. The role of syphilis as a cause of abortions. 

M. Mayer (obstetrician, Paris) showed the diflerent disorders he had 
found in 12) cases of abortion and miscarrage (hormone disturbances, Rh factor, 
hereditary! ethal factors, ovarian disturbances). Even without treatment, alter 
one or more miscarriages, a healthy infant may be born. The “successes” clai- 
med by Blum (Paris) Gougerot (Paris) and Ulimo (Strasbourg) lor anti-syphi- 
litic treatment in cases of abortion are no proof of their syphilitic origin when 
there is ao sign of syphilis in the mother. Meara Costa (Rie de Janeire) Stated 
the incidence of miscarriages in women with positive serum reactions can be 
reduced by anti-syphilitic treatment; Langer (Berlin) reported that in the 
maternity clinics of Kerlin, syphilitic miscarriages were J per cent of all births. 
Ia spite of the increase of syphilis in Berlin, this percentage had not increased. 
The opinion of the French school that every woman who has had repeated 
abortions should have anti syphilitic treatment is out of date, though there can 
be no doubt that syphilis can cause abortions and pregnant syphilitic women 
must be treated, 


5. Incidence of congenital epphilis 

In areas where acquired syphilis is rife, ( Vienna, Berlin, the Southern 
States of North Americn, South America, North Africa and Greece) conge- 
nital syphilis is also often seen. In countries with endemic syphilis ( Yagosia- 
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via, Turkey) congenital syphilis is seldom seen by physicians, perhaps 
because the infants die. Without coming under medical care, or because the 
syphilis of these countries has a different character, more like Bejel, which 
does not cause congenital syphilis (Hermans, Retterdam). The children in 
these countries suffer from familial acquried syphilis (Marchionini, Hamburg 
and Ankara; (vie, Sarajevo). In most countries of Western Europe, the 
epidemic of syphilis following the war has diminished very rapidly, thanks to 
powerful remedies and the anti-venereal campaigns which have been actively 
pursoed. Mayer de Schmid (Paris) reported that in the maternity depart- 
ment of the St Louis Hospital, of 7,137 pregnant women, only 770 were 
syphilitic; of the 270, the number receiving anti-syphilitic treatment was 260. 
Only two per cent of the infants born of syphilitic mothers who had been 
treated had congenital syphilis, bat 40 per cent of the infants of antreated 
syphilitic mothers were so affected. 


6, Interpretation of symptoms. 

Charpy (Marseilles) ermphasised the importance of radingraphy of bone 
lesions (osteochondritis), Whenever syphilis of a new-born infant in suspec- 
ted radiographs of the bones should be made. 


Arst (Vienna) considered that one can find osseous manifestations 
such as periostitis and osteomyelitis equally in non-syphilitic infants. 
Radiographic examination alone is only rarely sufficient for a diagnosis of 
congenital syphilis. A positive serum reaction is equally necessary. Watrin 
(Nancy) had seen parenchymatous keratitis appear at ages from 9 to 23 
years. Active manifestations of congenital syphilis can thus appear in 
adolescence or even at ages from 30 to 40 years. 


7/8 Dental lesions and dystrophies or stigmata 


The Fournier school has exaggerated in considering a large number of 
smal! morphological sigus (deformity of the nose, of the ears, eyebrows which 
treet etc.) as dystrophic signs or stigmata of congenital syphilis. Only 
certain aus can be considered to be certain manifestations thus: striae, 
hutchinsonian teeth, screwdriver teeth, matberry first permanent molars, 
(Miescher, Z’urioh) scars of tertiaty syphilis and of keratitis. 


(Note by L. W. Harrison respecting the first permanent molars: 
The translation of ‘Kaospenform’ to mulberry is the best compromise I can 
make. The observation is attributed to Miescher, but Henry Moon (1877), 
‘Monthly Review of Dental Surgery, v.6. p.18,) first drew attenticn to the 
characteristic doming of the first permanent molars in children with conge 
nital syphilis. (See also Jadassoha's Haut u Geschlecht-krankheiten, volume 
on congenital syphilis). 
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9. Influence of congenital syphilis om the pagche and on the 

Pantrier ( Strasbonrg) and Blam ( Paris) mentioned some cases 
which congenital syphilis bad affected the suprareqial glands, the thyroid and 
the testicles. Ulla (Strasbourg) had noted in congenital syphilis a change 
in the psyche in the form of excitability of emotions (A@ekt-l_abilaa:). 
Holistrom (Stockholm) had observed that the mtelligence of proven -congen:- 
tal syphilitic children ia the Welander Homer was inferior to that of children 
who, possibly having syphilis, had been treated prophylactically. Peychiatrne 
examination of women of the same social classes as the syphilitic mothers bad 
shown in them a high percentage of psychopathy and mental deficiency : 
psychic deffects of children with congenital syphilis are mostly due to heredke 
tary defects. 


10. Syphilis af the second generation. 

Wairin (Nancy), Cee (Strasbourg), Stuhmer (Preiburgin Berne) 
and Arst (Vienna), showed some genealogical trees of cases of syphilis in 
tee second and third generation (grandmother, mother end child syphilitic) 
The observations showed some gaps so that there was also the possibility of 
there being some acquired syphilis in the family. 


11. Which children of @ syphilitic mother should be treated? 

Wiedmann (Vienna), Langer (Berlin) and Miescher (Zurich) thought 
that every child of a syphilitic mother should be treated even f it shows ne 
sign of active syphilis and even if the mother has been treated during pres 
aincy. Wiedmanna and Langer reported some cases in which congenital 
syphilis ecame manifast after many years, because this rule had not been 
allowed. Arus (Vienna) on the contrary, agreed with American views 
ia considering that a healthy child whose mother has been treated with penici- 
Ihn during the pregnancy need not be treated. Hermans (Rotterdam) 
Marchioniai (Hamburg), Gat (Lyons) and Hadida (Algiers) were also of 
opinion that every child of a syphilitic mother should be treated. 


Willi (Zerich). Out of a total of 134 children born of syphilitic: mothers, 
had been able to keep under observation only 46 fee periods varying from 
three to seventeen yeats. These had shown no sign of the disease at birth 
and had been serologically negative, Forty of the children had received no 
treatment at all; all 46 had remained well. This experience demonstrated 
haw difficult it isto keep such childten under observation, so that a prophy- 
lac treatenent with an easily taffied-out course of penicillin suggests itself. 
Lamy (Paris) had obtained good results in the treatment of congenital syphi- 
lis by giving 300,000 units per Mu. Müring 20 days. Of 34 syphilitic infants, 
ten died, mostly at the beginning Of the treatment. 
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Monday and Tuesday the 31st July and the Ist Augest 1930. 
General Assembly, 1950, of the . Ur. v 
President: Dr. Dekeyser, Liege. 

The general principles of antivenereal health edocation were dealt with 
by Canaperia (Rome), Tenchic (Switeeriend) andi Tottie Sue len. Dr. 
Tottie’s paper being read by Dr. In Swedea and the southern 
put of Switzerland good results had buen obtained by sex education io 
schools and the church. Special courses im sex education ought to be included 
en the training curricula of teachers. The unton decided to arrange im Paris a 
joint discussion io which doctors, teachers, authorities and also psychologists 
could exchange views, sioce a similar congress im Zurich in 1949 had bees 
saccessful ‘ 

The oral administration of penicillin was dealt with by Lapire (Lidge). 
Jalants born prematurely and sucklings absorb penicillin particularly well, 
though im the d % of older children and adults it is necessary to give to ten 
times as great as those given by the intramuscular route. The penicillin ought 
to be given every three hours, one half hour before food and at least three 
hours after the last meal, preferably combined with trisodium citrate. By 
giving 100,000 waits every three hours, four times (12 tablets in all) by the 
oral route, one can cure gonorrhoea. Durel (Paris) bad successfully treated 
some cases of syphilis by the oral route. Itich (Belgrade) had good results 
in gonorrhoen by giving one tablet of Orapa. (30.000 units) every’ 
hour or every two hours to a total of 12 tablets. Hermans (Rotterdam) 
drew attention to dangers of the oral route, On ships in particular, patients 
treat themselves with penicillin and may thus mask syphilia 

The problem of serological methods was the last subject discussed by 
the assembly. 


Dujardin ( Brussels), whose paper was read by De. Dekegser and 
Orpwood Price (London a summary of whose paper was read in French by 
Dr. Forgan, stressed the importance of collaboration between the clinic and 
the laboratory, a collaboration which is really efficacious only when the labo- 
ratory is in the V. D. clinic itself. ( Sterel Zurich ) reported good results 
from his use of the American cardiolipin antigens, which are more sensitive 
and specific than others. It would be desirable to have a standardised serolo- 
gical method which would be employed in all laboratories, on the under 
standing that each laboratory might use other methods in parallel. Mertlen, 
( Paris) reported good results with cardiolipin antigens. In his experience 
the sensitivity of the antigens had depended on the laboratories supplying them 
(Laboratory of Rein, U. S. A., Pasteur Institute, Paris; of Staten Island ). 
The Nelson treponeme-immobilisation reaction had unfortunately been 
repeated in other laboratories only with difficulties and under certain reserva- 
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tions. Harrisson ( Landon ) seid that each V. D. serologist should work for 
a time in a V. D. clinic and each V. D. which had been drawn up by the 
Britivh Medica! Association's Venereologists’ Group Committee. An Author's 
serological method can be learnt only in the laboratory of a serologist whe 
has been trained in the author's laboratory ; printed descriptions of methods 
are no substitute for personal instruction. An author's technique should be 
followed exactly as prescribed by tha author and any modification should be 
introduced only after several hundred tests have been done with it in parallel 
with the original author's method, Reagents should, as fac as possible be 
standardised and in this he would particularly include complement serum, 
preserved in the liquid condition by Richardson e methed. Such a comple 
ment derived from a pool of blood having individually been tested before being 
added to the pool, solved many difficulties which could harass the V. D. 
serologist. 

NOTE: The above summary of remarks by Herrison is cm ee more than in 
either the Freach of the German editions, but it is the minimum slretnative to comp ete 
deletion of my remarks from all versions, English, Preach or German. ie was what wee 
Given in writing to the reporter at the meeting sad to be reported es heaving seid merely 
what is given in the French and German versions ( incortectly morrover im ceapect of the 
statement ebout state commission ) is quite unjust. Anyhow the and German 


versions are quite useless ond if thet ts all che apece that can be allotted to the remarks, 
they had bettet be deleted. 


Elections 


PRESIDENT: Dr. B. H. Hermans, Holland, was elected successor 
to the late, 


Dr. W. F. Sew, U. S. 4, a remarkable pioneer in 
the campaign against venereal diseases in the U. S. A. 
and in the whole world, 


VICE-PRESIDENT: Dr. L. Dekeyser, Belgium, Col. I. W. Harri 
son, Great Britain; Prof. K. Gawaloski, Czechosio- 
vakia; and Dr. J R. Heller, UV. S. A. 


COUNSELLORS: Prof. L. M. Pautrier, France; Dr. B. Webster, 
U. S. A.] Prof. H. Gougerot, France; Prof. 6. 
Capaperia, Maly; Dr. Bron-Pedersen; Denmark; 
Dr. A. J. King, Great Britain: Dr. Moura da Costa, 
Bresil; Dr. A. J. King, OGeent Britain. 


SECRETARY GENERAL: Dr. A. Cavailion, France 


ASSISTANT SECRETARY GENERAL: Prof. W. Burckhardt 
Switzerland; Mes. J. V. Tuller, U. 8 A. 
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International Union Against Venereal Disease 
Joint Meeting of Syphilologists and Pacdiatricians, Zurich, 
28th-30th-July, 1950. 


General Conclusions on Congenital Syphilis 
1. Terminology: lt was agreed, by an almost unanimous vote to 
discard the term “hereditary syphilis” im favour of “congenital syphilis”. 


2. Mode of tranemission: The large majority agreed that direct infec: 
tion of the ovum by Treponema pallidum had never been proved and that 
syphilis could be conveyed to the infant only by the mother through the 
placenta Some, however, adhered to the view that direct infection from the 
father did occur. 


Incidentally the question of q granule stage of the treponema was refer- 
red to and it was admitted that this form had not been invented merely to 
support the argument that the spermatozoon could carry the treponema, 
but that this was a stage in the development of all spirochetes. 


J. Passage of treponema through the chorionic villit It was agreed 
that this did not take place before the filth month. Nevertheless the obstetri- 
cian, Maurice Meyer, had reported that in two cases, he had found trepone- 
mata in the villi, with associated pathological reaction, in the fourth and even 
as early as the third month, but these findings were quite exceptional. 


4. Syphilis as a cause of abortion: Thanks to the efforts of paedia- 
tricians and obstetricians, the extent to which syphilis was a cause of abortion 
had been markedly reduced. It was appreciated that every abortion was 
associated with hormonal upset, influencing the foetal membrane as well as the 
hormonal! balance in general. The rhesus factor was of only minor significance, 
since, according to the statistics of Tzanck it was responsible for only two or 
three of every thousand abortions, 


5. The incidence of congenital syphilis: This had very markedly 
diminished, but only pari passw with a fall in the incidence of acquired 
syphilis brought about by the much more active antisyphilitic drugs and by 
the campaign against venereal! diseases carried out in every country. 


6 Active manifestation of congenital syphilis: it was not possible 
to hold a discussion on this subject, but individual syphilologists agreed that 
active lesions could be found es late as 15, 20, 30 or even 40 years of age. 
The term last congenital syphilis’ was therefore to be preferred to that of 
“congenital syphilis in adolescence”. Particular stress was laid on the value 
of systematic redio'ogical examination in the first weeks of life for evidence 
of syphilitic osteiti+. 
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7. Dental manifestations a} congenital apphilis; was unanimously 
agreed that the only definitely admitted dental lesions of congenital syphiits 
were the Hutchiasenian tooth and the dome-shaped (Moon z molars, These 
lesions should be regarded as the result of direct infection by the 
of the dental papillae. 


3. Various dystrophies: Even syphilologists agreed to cease to attach 
any importance to the ianamerable minor morphological “stigmata” which at 
one time were believed to be «yphilitte in origin. 

9. Influence of congenital syphilis on the viscera, health 
and mental development: Pediatricians believed Wat early active com 
@enital syphilis was a serious condition, endangering life of the infant, 
but that later on, it had no effect on the viscera, general health, and 
mental development. On the other hand, syphilologists were definitely 
opposed to these views of the paediatricians on the later effects. 


10. Syphilis of the second generation: The two schools of thought 
were also in divergence oa this subject, The paediatricians Genied its 
existence and proposed a list of conditions which would have to be coamplied 
with before they would accept a diagnosis of syphilis of the second generation. 
The syphilologists admitted that the diagaosis of second generation syphilis 
should be made only with the utmest prudence, bet brought forward certaia 
observations which seemed to them to be conclusive of its existence. 


11. When shonid congenital syphilis be treated: To this question, 
the paediatricians replied that no treatment was required for the child fof a 
syphilitic mother) who showed no clinical signs of active syphilis and no 
radiological or serological evidence of infection. Siome syphilologiste shared 
this view, but the majority believed that it was wise to undertake systematic 
treatment The general view was that this treatment should be with penicillin, 
but no agreement was reached on the question of dosage and duration of 
treatment. 


international Union Against The Venereal Diseases 
27th General Assembly, Zurich, 28th July - let August 1950 
Resolutions 
1st Resolution 

The International Union against Venereal Diseases, 

Recognising the great difficulties that clinicians experience in assessing 
the clinical implications of serological feports and realising the supreme 
importance of laboratory techniques in which the clinician can have complete 
confidence, 
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Warmty welcome the proposal of WHO to arrange an International 
Conference on Sercdiagoosis ia 1951 of 1952. 
and Resolution 

The Laterrational Union against Venereal Diseases, 

Believing that the ungontrolled axe of penicillin ler the prophylaxis and 
the treatment of venereal diseases in tranght with danger to the commenity and 
the patient, 

Recommends the varioas Governments to prohibit the prescription and 
also recommends that on board ship, where there is no doctor, no treatment 
by peniciffin for V. D. should be given to any case where syphilis is suspected 
until a medical examination has been made. 

Ir Resolution 
The International Union against Venereal Diseases, 


Considering that the problems of Health Education and Sex Education 


cannot be presented from the same angle in the West and in those countries 
with a different culture, 


Recognises the urgency of preparing a programme in collaboratioca with 
mdigenous doctors, educationists, religious leaders and those im charge of social 
nervices in these areas, 

Recommends to Executive Committee to examine the possibility of a 
thorough investigation in consultation with the appropriate representatives of 


the different cultures with a view to presenting copstructive proposals ty 
WHO aad UNESCO. 


4th Resolution 
The International Union against Venereal Diseases, 


Recognising the great importance of the problem of sex education and 
tealising that this problem has hygienic, educational and psychological aspects, 


Decides to convene in 1951 u conference of doctors ( particulary those 
concerned with social mevicine and with the campaign against venereal dis- 
eases) welfare workets, teachers and those tesponsible for framing and 
carrying out the national educational policies and to devote one day to the 
subject of SEX EDUCATION, following the method successfully adopted 
this year for the discussion on Congenital Syphilis. 
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Chancroid 


By 
lndukemar R. Udani, +. u. (Bombay) 
Maled, Bombay 


Introduction 

It is usually easy to diagnose chancroid clinically by its characteristic 
ulcer with enlarged inguinal giands. It should be diagnosed by the process of 
exclusion of other venerea) diseases specially syphelis. 


History 
Formerly all sores except “ hard sore” were called “ soft-sores” though 
causative organisms may be streptococci: or staphylocecen. Now “the sore” 
caused by Bacillus Ducrey is calied “chaucroid”. In 1852 Basseran identified 
“ soft sore from “ hard sore”, In 1889, Ducrey discovered the causative 
organiam of “ chancroid” and it is called Bacillus Ductrey " after his name, 


Bacteriology 
Bacillus Ducrey is a gram negative Strepto bacillus, plump with rounded 
ends, having u closed salety pin" appearance. It is stained with methylene 
Blue, carbo! Füchsin or Gentian violet. The size of bacillus is LS by 0.5 
microns. It is either single ot in clusters and intracellular, rarely extra- 
cellular. It is cultured in Blood Agar. 


It is extremely difficult to demonstrate Bacillus Ducrey in specimens 
from ulcerated areas, op account of the invariable presence of other 
pyogenic organisms. 

Incubation period is 2 to 7 days. 


Diagnosis 

Chancroid should be diagnosed by the process of exclusion. It is easy to 
diagnose chancroid by its characteristic ulcer, But together with this, there 
may be spirochete! infection. There is a difference between incubation 
period of chancroid and syphilis, but sometimes alter 7 days chancre is 
developed or secondary symptoms of syphilis are marked after two or three 
months without development of primary chancre. So upto 12 months, dark 
field examination should be done till the blood serological examination 
ig negative. 

It is also diagnosed by skin test called Reinstierna's Test”. Vaccine for 
the test is prepared by suspension of dead Bacilli, 0.2 oc. of vaccine is injected 
intracutaneously. After two days if the reaction is positive, there is a papule 
surrounded by erythema at the site of the injection. This test is not reliable 
in as much a6 it remains positive for one or more years after infection. 

Chancroid is also diagnosed histologically by demonstrating different 
zones from the section of the ulcer. Best method of early diagnosis is culture, 
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Clinical Features 

A papule is found within two to seven days after exposure which turns to 
pustule and an ulcer is formed. Shape is circuler or oval. Margin is irregular, 
undermined and ragged. Appearance is angry-looking. The base is soft 
yellow and irregular and it is not indurated. There isa rapid and extensive 
destruction of tissues with profase discharge Inguinal lymphatic glands are 
enlarged generally unilaterally. Pain is a prominent symptom. A bubo ix 
twrually formed. 

Chancroid shoud be differentiated from chancre. Following are the points 


in the diagnosis :— 


Chaneroid Chancre 

1. It is a local disease 1. Vt is local as well as a general 

disease 

2. Incubation period is 2 to 7 days 2. Ineubation period is from 5 to 

28 days 

3. Ulcer-usually multiple-ragged 3. Ulcer is “Punched” like regular 
underniuned, irregular base margin, base is indurated. single 

or multiple 

4. Profuse discharge. It is mucous, 4. Less discharge-which is serous 
purulent 

5. Rapid destruction of tissue 5. No tapid destruction 

6. Bleeds easily 6, Does not bleed easily 

7. Inguinal glands are enlarged, 7. Inguinal glands are enlarged 
generally unilateral-tender and bilaterally-not tender, do not 

is formed suppurate and are shotty 

. Site, coronary sulcus 8. Site preputial margin 

9. No treponema pallidum, but 9. Treponema pallidum found on 


Ducrey's Bacillus 


examination by dark ground 


Sulphonamide is the drug of choice in the treatment of chancroid. Penici- 
Hin and streptomycin are being used. 
General treatment: — Patient takes complete rest. By this there are less 
chances of bubo formation, 


Lecal treatment: — Hypertonic saline compress is the best. 


This will 


help in healing the ulcer and in diagnosing syphilis by doing dark held exami. 
nation for Treponema Pallidum; so the diagnosis of syphilis is not missed. 
Sulphonamide power is sprinkled over the ulcer. 

‘General treatment :—Sulphadiazine tabs are given, & per day with 
aikaline mixture. 

Vaceine treatment -—Mixed special “chancroid vaccine” is available 
ig the market, in graduated doses or. mixed doses no, 9, which contains, 3,000 
millions of B. Ducrey, per cc. The vaccine is given iatravenously ot inttamus- 
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cularly. I given intra-venously there is high rise of temperature ap to 
103-105". This method is preferable as the hyperpyraxia heals the ulcer 
quickly. It bubo has formed it gradually subsides by this treatment. y 


Vaccine is given as follows :—Start with 1/4 cc. intravenously and 
increase by 1/4 cc. every Jed or 4th day according to reaction. There to four 
injections are usually sufhetent. Double this dose may be given by the muscular 
route. 10 

lf bubo is formed, it should not be incised. It is aspirated and efter capi- 
ration penicilin should be myected into the cavity. Sometimes the formation 
of bubo is averted by applying loden over the lymphetic glands. 

References. 
1. k. T. Darke, Vestel Diseases 1940. 
2. M. De K. D. Chatecice, Bactericlogy. Pp 494-495, 1938. 
3. A. E. W. Mclachlan, Hand Book of Diagnosis and Treatment of Venereal 

Diseases. Pp 196-2006, 
4. Major. M. P. Vora, Disgnosis and Treatment of Chancroid, Ind. Jour. of 

Medical Science, 604, Oct. 1949. 

3. Dr. U. B. Naseyenrec-Perscnal discussion. 
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Granuloma inguinale and its Treatment with oral Aureomycin 


Granuloma inguinale begins with a papule or vesicle, followed by a 
gradual spread by continuity, developing as it spreads into a vividly red-hued 
granuloma of the skin. Depending on the duration of involvement in each 
individual, variations may be observed." Ulcerations are seen with rearo- 
nably well defined borders showing little of no undermining and the base of 
the ulcerations still having the granulomatous appearance of the vegetative 
type of lesion. Many cases show large cicatrized scars with smal! serpiginous 
granulomatous areas present. A nodular form has also been observed, which 
develops as a reddish, soft plaque I to 4 cm. in diameter. This is sometimes 
termed a pseudobubo since it is a subcutaneous infiltration and not a lymph 
node lesion. We believe that one of the most important points in the differe. 
ntiation of this disease from other entities involving the externa! genitalia is 
the lack of concomitant adenopathy, although this statement is contrary to 
the observations of Hill and associates." 

The sites most frequently found involved are the external genitalia’ ond 
the perineal region. Perianal involvement is frequently seen bat in usually 
foand to be an extension of the process about the external genitalia. We 
have seen cases involving the lips, the mucous membranes of the mouth, the 
neck and the cervix uteri and one injwhich the scalp was involved. 
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The precise character of the etiologic factor is unknown. The fact that 
Donovan bodies are demonstrated from smears takin from the lesions suggests 
these organisms as the possible cause. 

CASE MATERIAL 

We have treated 17 pationts with granuloma inguinale with aumomycin 
orally, and have been able to follow them for a period of one to seven months. 
Of this group 14 have been observed from five to seven months after their 
initial therapy. 

All our patients were Negroes, nine female and eight male. Their ages 
varied between 19 and 59 yews: 10 patients were under 35 years of age. 
None of these were marital or sexual partners so far as could be elicited by 
interrogation, 

Of the total group, seven patients had lesions for a period of six months 
or less, four for six months to one year, six for a period varying from one year 
to six years. The size of lesions varied from 2.5 sq. cm. to 169 sq cm. 

Prior to admission to this hospital four patients had received no form of 
therapy, four had received an inadequate amount of antimony therapy and 
nine had received antixyphilitic treatment. None of the patients being 
reported has received either streptomycin or aureomycin. 

DIAGNOSTIC METHODS 


The diagnosis of granuloma inguinale in each case was based on both the 
clinical appearance and the demonstration of Donovan bodies in smears, and 
dark field examination of all lesions gave negative results. 

DIFFERENTIAL DIAGNOSIS 


To anyone who has seen many cases of granuloma inguinale, a differ- 
ential diagnosis will be obvious in most cases, Other conditions to be 
considered, however, are ulcerations of a pyogenic nature, tuberculosis of the 
skin, tertiary syphilis, chancroid, secondary syphilis (such as condylomata), 
carcinoma of the skin and lymphogranuloma venereum. The lack of 
adenopathy in association with granuloma inguinale should help in the 
differentiation from syphilis, carcinoma, tuberculonis and chancroid. Lym- 
phogranuloma venereum is a lymphatic disease and usually is not associated 
with a granulomatous type lesion, 

METHOD OF TREATMENT 


Treatment in general, consisted of a total dosage of 25 Gm. of aureomy- 
cin. 506 mg.administed orally, in the presence of a registered nurse, every six 
hours over a 124 day period. Because of a temporary inadequacy of supply, 
thre: persons teceived less than the total dosage of 25 Em of aureomycin ; 
two patients received 24.5 Cm. and one patient received 22.5 Gm. In two 
cases the daily dose was decreased and the treatment schedule was prolonged 
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to Is and 16 days, respectively, because of the aausa and vomiting associated 
with the administration of the aureomycia. 
DRUG REACTION 

Of the 17 persons treated with oral aareomycin, nausea with or withont 
vomiting occurred in eight. Four of these were able to (olernte the drug 
without the administration of any antacids, and the symptoms’ of the other 
four disap eared when alamimiam hydroxide gel (amphogel® ) was administered 
with the aureomycin. We observed no epigastric distress, diarrhea, skin 


eruptions ot fever in our series. 
SUMMARY 


The seventeen persons have remained completely healed for one to seven 
months following treatment with this antibiotic. Of thie group, one patien 
had a relapse and one was re-treated because of incomplete healing 

Aru Dermat. Sys 62 645,50. 


Syphilis and Blindness* 


STATISTICAL studies of the causes of blindoess attribute 10 to 15 per 
cent to syphilis. Hurtin estimated the rate of blindness per 1,000 of popula- 
tion in the United States as 1.7. He concluded that aboot 230.000 was a 
reasonable estimate of total number of blind persons in the United States in 
1940, On the basis of these figures it can be deduced that there are 25,000 to 
34,500 syphilitic blind in the United States. 

The outstanding causes of blindness of syphilitic origin are primary 
atrophy of the optic nerve of acquired and of congenital syphilis and inter. 
stitial keratitis of congenital syphilis. 

In 1932 Moore estimated that there must be 50.000 cases of primary atro- 
phy of the optic nerve of acquired syphilis ) in the United States. This figure 
was based on an estimate of 423,000 new cases of syphilis each year, the census 
figures, and the estimate that 10 per cent of the adult population is infected 
with syphilis. Of untreated or poorly treated syphilitics, approximately 5 per 
cent develop tabes. There are about one half million persons with tabes in the 
United States and 10 to 15 per cent of these may be expected to develop optic 
nerve atrophy. 

Since Moore's estimate the census has shown an increase. On the other 
hand the incidence of new cases of syphilis has decreased. The stimm tte for 
1947 in the United States in 250,000, According to Dr. Walter J. Clarke, 
American Social Hygiene Association (personal communication), the estimated 
annual incidence of new cases, which prior to 1936 was 500,000, has 
been reduced to approximately 220,00 by 1945. Since the ead of the war 
the incidence appears to have risen to about 250,000 cases each year. 


Sieht Seving Review 
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Primary Syphilitic Atrophy of the Optic Nerve 

Acquired Syphilis 

Syphilitic primary atrophy of the optic nerve of acquired syphilis is ass- 
aciated with therefore occurs with the different types of 
neurosyphilis, especially the tabetic type. 

An wolortunate observation in our study, which we wish to stress, is that 
61 per cent of our 377 patients with acquired syphilis when first seen were 
either industrially blied, 6/60 ( 20/200) in the better eye (the upper limit for 
indastrial blindness , or had visual acuity of less than 1/60 (3/200). Only 11. 
3 per comt had visual acuity of 6/9-6/6 ( 20/30-20/20 and in only 13. 3 per 
cent it was 6/12-6/15 ( 20/40-20/50 


Ia Lebrield and Gross s stedy of optic 3 of patients attending 
Wills Eye Hospital in Philadelphia, it was determined that of 338 patients 
there was a history of a chancre in 26 per cent and in 14 per cent a history of 
having had gonorrhea. The remaining 60 per cent had no knowledge of 
infection. The patients in this series received either grossly inadequate or no 
treatment in the early stage of their infection. Of patients who had knowledge 
of infection there was an average interval of 18 years between infection and 
onset of loss of vision, and an average of 18 months between onset of loss of 
vision and institution of what might be regarded as proper treatment of optic 
atrophy. 

An important observation of Lebrfeld and Gross was that 31 per cent of 
theit patients at the onset of impaired visual acuity consulted an optometrist 
a3 an initial means of treatment. The majority of clinic clientele did not know 
the difference between an optometrist and an oculist or ophthalmologist. 


la a considerable percentage of our patients the underlying neurosyphilis 
pursued a silent course, so far as subjective symptoms were concerned. 
Frequently impaired visual acuity was the first and only symptom that 
motivated the patient to seek medical consultation and was therefore the 
rst symptom that led to the diagnosis of the underlying infection. 


Atrophy of the optic nerve is rarely associated with other frank subjec- 
tive symptoms of neurosyphilis, except for pain in the legs typical of the 
tabetic type of neurosyphilis, although it was usually not incapacitating or 
sleep-disturbing and was in many patients elicited only upon questioning. 
Diplopia (double vision) was another accompanying symptom of atrophy of 
of the optic nerve. It wae usually transitory and invariably preceded, fre- 
quently by years, em visual loss. 


word — indicates that the is the inieiol ‘effecting the 
netve, whereas in secondaty atrophy, some preceding eye disorder induced » resultant 
atrophy. 
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Duration of Impaired Vision 
The duration of impaired visual acuity of the antreated patients in our 
series varied considerably from a few weeks to months and years. Rarely 
had symptoms been present more than five to ten years. 


The degtee of vun low and advancement of optic atrophy existing 
before the patient becomes aware of impaired sight may be considerable It 
is surprising how much impairment of central vision of constriction of 
peripheral vision may exist before the patient is compelled to stop” work. 
(ne pationt was still working as a general laborer when he came to the clinic. 
‘The visual acuity in the right eye was 2/60, in the loft eye 6/60, 


Some patients became blind ia one year or lens from the time of their 
Reet complaint of impaired vision, These rapidly progressive cases of optic 
atrophy contributed to the 17. per cent of patients with visual acuity of less 
than 1/60 3/200) on adanasion, 


Treatment —importance of Early Diagnosis 

Result of treatment of optic nerve atrophy whow that fewer treatment. 
especially (induced malaria or vaccines intravenously) combined with renicilbe 
was effective in some patients in preventing unfavorable progress of the 
disewe. In others, however despite considerable treatment blindness ensued, 
In still others the disease becomes acrested at considerably cedaced levels of 
visual acuity, 

Another study reported on patients with newrosyphilis who had normal 
visua! acuity, normal color of the optic discs bat who had, ou repeated exami- 
mations, perimetric field defects, Following treatment such detect disappea- 
red. This was regarded as the earliest evidence of optic net ve involvement 
the preatrophic stage preceding degeneration of atrophy of the optic bet ve 
the atrophic stage. In the latter stage there is some impairment of visual 
acuity, pallor of the optic discs, apd some degree of perimetric field defects, 
It is very likely that with careful perimetric studies, the diagnosis of optic 
nerve involvement could be made iu the pre-atrophic stage before the develop. 
ment of the irrevocable impairment of vision observed ia the well-established 
atrophic stage, 

To accomplish this early diagn wis necessitates perimetric field study of 
every patient with neurosyphils. Such examination should therefore be a 
routine one. It will then also serve to diagnose optic nerve invalvement 
early in the atrophic , before the patient becomes aware of impaired. 
vision, 

Optie Atrophy in Congooital Syphitie 
As in acquired infection, atrophy of the Optie nerve im congenital 
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Atrophy of the optic nerve of congenital syphilis is fortunately much less 
common than in acquired Syphilis. Moreover, as presently discussed, the 
meidence o congenital syphilis is decreasing. The disease occurs at an earlier 
age than in the acquired infection. 

Ualess the course of the disease is checked by treatment, bindness is 


inevitable. 
‘Interstitial Keratitis 

Interstitial keratitis is an inflammation of the cornea, of syphilitic causa 
tion, affecting almost exclusively patients with congenital or hereditary 
syphilis. It ic the second most frequent cause of considerably impaired 
vision or blindness caused by syphilis, 

Females are more affected than males, in a ratio of about 2.5 to 1. Both 
eves are invariable affected either in a short space of time or at varying 
intervals Despite considerable treatment, recurrence of the disease is not 
uncommon, appearing after a variable period from the first attack 


The earlier statistics of the final visual acuity of treated patients with 
interstitial keratitis ranged up to as high as 20 per cent with visual acuity ol 
jess than 6/60 (10/200). With more advanced methods of treatment, es- 
pecially fever, this percentage has been considerably reduced. 

In addition to a more favorable outcome of interstitial keratitis on visual 
acuity compared with optic nerve atrophy is the decreasing incidence of conge- 
nital syphilis, We have noted a decrease in the incidence of the disease a t 
Will's Eye Hospital. 

This decrease in the incidence of congenital syphilis is to be expected as 
a result of laws requiring premarital Wassermann test and the now current 
practice of routine Wassermann test in pregnancy, and treatment with peni- 
cillin, In consideration of these circumstances congenital syphilis and inter- 
stitial keratitis should become an anachronism. 

The Problem of Blindness Caused by Syphilis 

As aforementioned interstitial keratitis, as part of congenital syphilis, is 
showing a decreasing incidence and need not be discussed. The problem of 
optic nerve atrophy of acquired syphilis is of grenter magnitude. In our 
experience there in no evidence of a decrease in its incidence, and therefore it 
18 of grave concern in the prevention of blindness. 

The elimination of acquired syphilitic optic nerve atrophy is 4 
concerned with measures that decrease the incidence of syphilis, of its spread, 
its early diagnosis and proper treatment. Another phase is the early recogni- 
tion of neurosyphilis and its proper treatment. This necessitates routine 
spinal fluid examination of every person whose infection is of less than about 
ten years’ duration. In this period neurosyphilis is more likely to be diagnosed 
by spinal fluid examination than by clinical evidence, 
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Barly Recognition lmperistive 

The early diagnosis of optic nerve involvement primarily in the pre- 
atrophic stage, secondarily iu the atrophic stage, should be emphasized. The 
disease should be disgnosed before it reaches the wymptom level of impaired 
wiel aceity, at which time conviderable loss of vision may have ensued 
which cannot be restarted by treatment. Diagnosis in this stage is comparable 
to the diagnosis of cancer by cachexia. Apparently the optometrist is the first 
to see one third of the early cases of optic atrophy who later attend ophthalme 
logic clinics, A corollary of this in the prevention of blindness caused by 
syphilis is not only the education of the public but of the optometrist to 
recognize pupillary abnormalities as an important symptom of optic atrophy 
caused by syphilis and to refer the patient to the proper place for study and 
treatment. 

To facilitate early diagnosis of optic atrophy it is necessary that ophthal. 
mologists and ali physicians who examine patients with syphilis have a high 
degree of awareness of the optic nerve, Not only patients with tabes bat all 
patients with neurosyphilis of acquired and of congenital origin should have 
examination of the optic nerve. In records of private, ward, and clinic patients 
too infrequently no mention is made of sech examination unless the patient 
complained of visual loss. The ophthalmologists are admirably situated to 
exclude optic atrophy of every patient examined with syphilis of some years’ 
duration, at least in patients with pupillary abnormalities. 

Ophthaimologic Examination in Syphilis Clinios 

In Syphilis clinics ophthalmologic examination should be made of every 
patient with neurosyphilis. IH routine examination by an ophthalmologist is 
not possible, physiciann attached to the clinic should learn to recognize 
abnormal pallor of the optic disc and do visual testing. A visual field with 
the finger by confrontation may furnish a clue to peripheral loss of vision. 
Selected cases should be referred for more complete examination. 


Since optic atrophy occurs predominantly in persons who have no know- 
, ledge of infection, industrial and other physicians concerned with routine 
serologic tests for syphilis of large numbers of persons can aid in early 
diagnosis. Ophthalmologic ¢xamination should be made on persons whose 
werolegic tests are found positive and who present evidence of neurosyphilis 
with particular reference to pupillary abnormalities. In the absence of exami. 
nation by an ophthalmologist, visual acuity, including vision through a pinhole 
( to approximate corrected vision ) and visual field with the finger by confron 
tation would be better than po examination. 
The 10 to 15 per chnt of all blindness caused by syphilis (largly atrophy of 
the optic nerve ) approaches that caused by cataract and glaucoma is deserving 
of as much attention as is now being given, for example, to glaucoma and to 
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the publicity in the field of industry of the vital importance of the use of guards 
and goggles in prevention of injury to the eye. 
Public Education Needed 

We note absence of a comparable educational or propaganda campaign 
directed toward early recognition of syphilitic optic nerve atrophy. We 
therefore appeal to ophthalmologists and to the component divisions of the 
Committee on Statistics of the Blind for more interest in syphilis as a systemic 
disease, in its public health aspects, its treatment, and in the early diagnosis 
of aptic nerve involvement. 

In this day in which the word syphilis ie no longer tabooed, it would 
be helpful in an educational campaign to emphasize that syphilis affects the 
eye as well as other organs and that complete examination should include the 
optic nerve. This would be far less daring and inoffensive to the aesthetic 
sense than the implications in the current match cover appeal to the public of 


the peril of VD. 
—Sight Saving Review, XX 99, 50 


Treatment of Early Syphilis with Penicillin and Bismuth Subsalicylate. 


This present paper is a preliminary report on a schedule in progress in 
our syphilis clinic for the treatment of early syphilis with 10.000.000 units of 
eryetalline penicillin G, divided into 20 doses dissolved in J cc, of sodium 
chloride each dose, plus 10 to 20 doses of bismuth subsalicylate. Penicillin 
was administered in 20 days and bismuth took from 5 to 10 weeks at the rate 
of 1 cc, two times a week. Fortyone patients completed the schedule and 
the foliow-up for the entire group has been from 3 to 15 months. There 
have been no clinical or serological relapses. This study was based on the 
belief that constant blood concentrations of penicillin were not necessary for 
the achievement of good results in the treatment of syphilis and that therefore 
no special menstruum was necessary to dissolve this antibiotic drug. We 
believe that penicillin is more active when administered for a longer period. 
20 days in our schedule, than that usually employed. We also believe that 
the use of a bismuth preparation in conjunction with penicillin enhances the 
value and effectiveness of the treatment. Further investigations along these 
lines are in progress. 

Quart. Rev. Int Med. Dermat Vil ; 323, 50 


Treatment of Early Syphilis 


There are two antibiotics which have a considerable action on syphilis, 
viz. aureomycin and chloromycetin. These are manufactured in capsule form 
and administered orally. 
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Aureomycin ts prepared from the mould Streptomyess aureefaciens and 
apart from its great importance in other fields of medicine, it has been shown 
to have a considerable application to venereology. It has already been shown 
to be effective against gonorrhoea, the virus disease of lymphogranuloma 
venereum, possibly also agarnst non-specific urethritis and also against grenu- 
loma inguinale. 

I wied it on nine native patients suffering from early syphilis of whom 
two had sero-negative primary syphilis, two sero-positive primary and five 
had secondary syphilis. These were treated, purely on the grounds of availa- 
bility of the drug, with the ridiculously low dosage of 750-1-500 mg. over 
24-48 hours (a mere 3-6 tablets each) In all T. Pallidum was recovered by 
dark field examination before treatment. In six the dark field tests were nega- 
tive at 24 hours but in 48 hours all were negative. Healing was rapid and of 
those it was found possible to follow, there was, not surprisingly, one relapse. 


In order to demonstrate that avreomycin has a marked effect upon the 
lessons of syphilis | have treated two additional cases, both with subpreputial 
sores visible at the edge of the prepuce and with atypical syphilitic enlarge, 
ment of the inguinal glands. T. pallidum was recovered from both by dark 
field and the blood. Wassermann reaction was positive in one patient ard 
negative in the other. Both received three 250 mg. capsules of aureomycia 
orally on the first day, two capsules on the second and two on the third, The 


sores completely healed in one and practically healed in the other. As in the 
case of the patients give the ‘one shot’ treatment with penicillin, the enlarge 
ment of the inguinal glands will persist for a longer time. 

CHLOROMYCETIN 


This substance prepared from cultures of Streptomyces venenwelac, has 
been synthesized and given the name chloramphenicol, Its action is very 
similar to aureomycin. I have so far apparently successfully treated two cases 
of gonorrhoea and also four cases of syphilis. All of the latter are Natives, one 
with sero-negative primary syphilis, one with sero-positive primary syphilis 
and two with secondary syphilis. T. pallidum was obtained from all before 
treatment. All were given three capsules of chloromycetio on the first day 
and thereafter one capsule twice a day until a total 7-12 capsules had been 
given. In three the dark fields were negative at 24 hours but the fourth showed 
T. pallidum at both 24 and 48 hours, but was negative at 72 hours and sub, 
sequently. The sore of the man with sero-negative primary syphilis healed in 
a week, that of the sero-positive primary syphilis in four days, while the two 
men with multiple condylomata are also well—the one still showing scars one 
week after treatment and the other with no trace of his lesions at 11 days. 

I must conclude by emphasizing most strongly that the small doses | have 
80 far employed on these cases are not, in the present state of our knowledge, 
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those to be used in clinical practice, Having een these cases, it is hoped that 
it may be agreed that all the three substances tested, even in the smali amounts 
given, have the ability to produce in a very short time what would take a great 


deal longer with the older drugs such as arsenic and bi Muth. 
A. Med. J. 1040, Dec. ‘49 


INTERNATIONAL PROGRESS 
Tenth International Congress of Dermatology 


The Tenth International Congress of Dermatology will be held in London 
during the summer of 1952, under the Presidency of Sir Archibald Gray. 

A preliminary programme will be prepared during the current year. 

The President and Committee would be most grateful for indicating any 
subjects that should be considered for discussion either by whole Congress or 
by the similar groups. In addition, any observations, suggestions, ot requests 
with regard to the Congress will be welcomed. Hence, all those interested are 
asked to communicate with Dr. Gordon H. Mitchell~Heggs, M. b. Secretary 
General at the Institute of Dermatology, St. John's Hospital for Diseases of 
the Skin, Liste Street, Leicester Square, London, W. C 2. 


Sir Alexander Fleming 


Tue world looks upon Sir Alexander Fleming as a brilliant scientist. He 
regards himself merely as “a good workman”. Today, at 70, this White haired, 
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soft-spoken man -known the world over as the discoverer of the wonder drug 
Peniciiin- is the Emeritus Professor of Hacterrology im the University of 
London. 

Sir Alexander Fleming dd not begin his medical career until he was 
over 2, An Ayrshire Scot, he was bora at Lochfield, Darvel, in 1881, and 
educated first at a tiny moorland school, and then at Darvel village school and 
Kilmarnock Academy He came to London in bis early teens to study at 
Regent Street Polytechnic, and became an office boy in the City. When he 
was 20 he inherited a small legacy, which be invested in a medical education. 


Brilliant Academic Career 


His academvc carver was brilliant. He won the Senior Entrance Scho- 
larship in Natural Science at St. Mary's Hospital, Paddington, in 1902, and 
thereafter during his medical course won nearly all the class prizes and cho 
larships, and passed with honours in physiology, pharmacology, medicine, 
pathology, forensic medicine and hygiene. When he qualified in 1908 he won 
the University Geld Medal. A year later he was elected F. R. C &. 

Fieming began to work in the Inoculation Department of St. Mary's Ho- 
spital under Sir Aimroth Wright, the founder of vaccine therapy, and went 
with him to Franer during World War I. where they established a research 
laboratory in Boulogne Casine, Among other notable work this research team 
tntrodaced the use of the saline treatment of war wounds. 


interest la Antibiotics 


Fleming, who had been a private in an auxiliary regiment for 14 years, 
was madea captain inthe K. A.M. C.. and was mentioned in dispatches, 
His war service developed his interest in anti-bacterial substances, and he 
made a special study of septic war wounds; he observed the anti-bacterial 
properties of leucocytes, or white blood cells contained in the pus from 
septic wounds. 

After the war Fleming returned to St Mary's with Sir Almroth Wright. 
He became Assistant Director.of the Inoculation Deparment. In 1919 he was 
Hunterian Professor at the Royal College of Surgeons, where he delivered 
the Arris and Gale lecture in 1924.) La the Sarge year he became Professor of 
Bacteriology in the University of London at St Mary's Hospital. He was 
appointed director of the Hospital's Department of Systematic Bacteriology, 
and «ince 1948 he has heen Emeritus Professor of Bacteriology in the Univer- 
sity of London. 

Fleming s interest in antibiotics continued in the years that followed 
World War Il. Hie further study of antiseptics and leucocytes led to a dem- 
onstration of the destractive’ action of antiveptics on the leucocytes in 1924, 
Already, in 1922, he had published the result of another piece of antibiotic 


— 
* 
— 

f 
1 
7 
3 
3 
3 
a = 
* 
ae 
i 
i 
an 
2 
i 
VVV 


164 Wos JOURNAL OF VENEREAL DISEASES AND DERMATOLOGY 


rewnarch: he had described lysozyme, a subst ince with powerful anti bacteria! 
prot erties, found in the white of egg and in human tissue and secretions, es 
ecially tears A recognised authority on vaccine treatment and antiseptics, he 
contribated to the research which established the value of M and B 693. 


Great Discovery 
In '928 came the great dincovery for which all those years of anti-bacte- 
tial research provided the background: when investigating the staphylococcus, 
Professor Fleming noticed a growth of mould on one of his culture plates, 
which seemed to be dissolving the germs around uw. He was * sufficiently 
inter: sted to investigate the mould — and discovered penicillin, a substance 
poisonous to microbes but not to the human body. 


Por practical purposes it had to be concentrated, and that needed work by 
a biochemist. Ten years later Howard Florey, an Oxford professor working 
with a team of experts, began a series of experiments which transformed the 
gteen mould into a miracle of healing. 


Nobel Laureate 


Many honours came to the discoverer of Penicillin — during World War 
11 — its immense therapeutic value was proved by the work of Dr. Florey's 
research team. Fleming was clected F. R. S. in 1943, was made an honorary 
member of the New York Academy of Science, and in December of the same 
year received the annual! award of the American Pharmaceutical Manufacturers 
Association. His knighthood was announced in 1944. He was elected F. R. 
C. P. in the same year, and has received other distinctions in Britain and 
overseas, including degrees and fellowships from foringn universities. Created 
Nobel Laureate in Medicine in 1945, he presided over the work of the Inter- 
American Medical Congress at Rio de Janeiro in September 1946, and with 
Florey and Chain became Grand Officer of the Brazilian Order of the Southern 
Cross. In that year he was aloo awarded the Hon. Gold Medal of the Royal 
College of Surgeons. He has just been elected an Honorary Fellow of the 
National Institute of Sciences in India, 


Su Alexander Fleming 8 @ former President of the London Ayrshire So- 
ciety, and of the Pathological and Comparative Medicine Sections of the Royal 
Society of Medicine, and is President of the Society for General Microbiology. 
A men of wide interests, he is a literary enthusiast, and paints” as a hobby, 
using germ cultures as a medium. He is also an expert rifle-shot and a strong 
swimmer. 

British Information Services E F. 16. 
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Is Syphilis corable with a Single Penicillin Treatment ? 
INTERNATIONAL DISCUSSIONS IN PARIS 


The following to best on information ressived ot the WRO 
Regiona! Office for 8. K. Asia from WHO Geneva Headquarters } 


An international seminar on syphilis held recently io Paris under the 
ausprces of the World Health Organisation and the French Government ens 
bled specialists from eleven European countries and the United States t 
compare the results obtained from the use of penicillin in treating the various 
„tages of syphilis. Enormous progrers in this field had been achieved during 
the past seven years, « was revealed during the Seminar’s two weeks 
of discussons. ? 

Although there was not unanimous agreement with regard to the oniversal 
efficacity of penicillin, the eradication of syphilis was nevertheless regarded as 

f being within the realm of probability. 

The conclusions which evolved from the discussions are of particular 
interest to India and other South East Asian countries where WHO-sponsored 
V. D. control teams are already introducing large-scale treatment by penicillin. 


According to the American school of thought, represented at the seminat 
by Dr. N. Ingraham, It., of Philadelphia, Dr. B. Dattner and Dr, C. Rein of 
New York, penicillin represents the cheapest, most effective and most rapid 
means of curing syphilis. Experience at Philadelphia with more than 10,000 
pregnant women has shown that 86% of the children of eyphilitic mothers are 
born normal if the mother receives penicillin treatment during pregnancy. 


In the treatment not only of congenital syphilis but also of early syphilis, 
extremely encouraging results have been obtained in the United States At 
New York's Bellevue Hospital, which operates a Raped Treatmeat Centre. 
the average weekly number of ces has fallen from around 300 to less than 20. 


The American syphilologists also produced evidence to show that one or 
two injections of a special penicillin preparation, administered over a period 
of from five or six weeks, can care syphilis. In May of 1948 Dr. Kein, 
Dr. Thomas and Dr. Kitchen andertook a study of 1,000 cases who received 
a single injection of 1,200,000 units of penicillin. Results obtained bwould 
seem to indicate that more than 90% of these cases were cured, 

Certain European specialists, especially those from France, warned 
nontheless against too extensive reliance on penicillin in the treatment of 
syphilis. Though recognising the fact that this antibiotic has brought about 
‘a teal revolution in the treatment of venereal infections, they were of the 
opinion that the discovery it too recent for any final conclusions with regard 
to its ability to effect complete cures, 
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The Paris meeting provided the European physicians with the opportunity 
of familiarizing themselves with certain new serological tests perfected in the 
United States which permit dixgnostic results considerably more exact than 
methods hitherto used, such as the Wassermann test. These new laboratory 
tests are already being demonstrated and taught at the Simla headquarters of 
the WHO V. D. contro! team which has been working in the rural areas of 
the Himachal Pradesh during the past year. 


Vest Bengal Anti- J. D. Campaign Report for 1949 


The Anti-V. D. Compaign of Bengal was launched to arrest the alarming 
tide of the incidence of venereal diseases expecially om the wake of wartime 
laxity, It sought to provide for free treatment igeifities to the V. D. patients 
and make the people conscious about the evile of wenereal induigence ard the 
tyranny of blind superstitions and unsgempuloas quackery associated with it. 
Started on an experimenta! basis for 6 months in 1944 the campaign bids fait 
to complete the sixth year of sts service, obtaining extensions from year to year. 


2. The number of V. D. patients treated during 1949 in the Special) 
Hospital at Alipore and in the 13 clinics - 10 in Calcuſta and one each in the 
districts of Hooghly, 2+-Parganas and Darjeeling - totailed 2,27,062, against 
2,25,944 of 1948 and 1,76,043 of 1947. Of the patients treated in 1949, 37,407 
were new cases, of which 12,214 were women. 


3. Of the total number of new cases treated during the year 25,193 males 
and 12,214 females di.closed their profession as will appear from the analysis 
furnished below: 

Males. Females. 
I. Business men & Professionals... 4,841 1. Housewives —. 7,595 


2. Clerks, Shop-keepers, etc. 3,819 2. Clerks, shop-assistants, 
telephone girls etc. ... 124 


3. Students owe „ 4,870 3. Prostitutes * 1,358 
4. Labourers wie «10,640 4. Students „ 
5. Domestic Servants ow 4,218 5. Labourers — 1,298 
6. Miscellaneous... „ 103 6. Domestic servants 738 
— 7. Vagrants ... 

25,193 8. In misc. capacities. 719 

12,214 


4. The number of arsenicals injected during 1949 come to 47,331 
against 47,776 of 1948 and the number of samples of blood tested for syphilis 
were 18,406 within the year - and these were free of charge. 


85 
| 
or 
„„ 
| 
! 
q 
3 
| 
q 
„ 
2 
i 
4 
: is 


INTERNATIONAL PROGRESS 167 


5. Social Workers attached to the different clinics helped the doctors in 
the clinics and carried oat other important works, such as, education, contact 
tracing, case holding, following up, etc. 

6 The V. D. Scheme has been revised with effect from 1-8-50 of which 
the important features are as follows : 


(i) Five outpatient departments have been sanctioned, of which two 
are in the Chittaranjan Seva Sadan and National Medical Institute, 
and the ye in the districts of Burdwan, Midnapore and Howrah. 


(ti) Special Hospital at Alipore has been abolished and the beds have been 
distributed in the following Government and Non-<Goverament 
Hospitals : 

(a) Medical College Hospitals, 

(b) Nileatan Sarker Medical College Hospitals, 
(e) R. G. Kar Medical College Hospital, 

Chittaranjan Seva Sadan, 

fe) National Medical Institute. 


7. Research work on V. D. is to be taken under the revised scheme on 
sociological and medical lines the former with the help of social organisa. 
tions and social workers and the latter by medical personnel. 


8. “Pay-Clinio-days” are to be introduced in the Scheme, On certain 
days of the week a sum of Rs. 15/- will be charged for diagnosis and complete 
course of treatment for every patient. Attempt will be made to see patients 
by appointment. This will facilitate a section of the middie class who can 
afford this small sur. 


9. Moreover, effective co-operation of the private practitioners to whom 
a considerable number of patients go for treatment, has also been provided for 
in the scheme. This important aspect of the compaign was not heeded in the 
previous years Private patients, if sent by the private practitioners to these 
clinics, will get the full diagnosis and report free of charge. 


10. Arrangements are already in progress for the introduction of lectures 
on personal and social hygiene by experts to the college studends of the city ~ 
both male and female separately. 


11. tm the legislative side, West Bengal Undesirable Advertisements 
Control Act has been passed and steps are being taken for its enforcement. 
Suppression of Immoral Traffic Act has been amended and steps are being 
taken to put this into effective operation. 
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3 reliable arsenical preparations TREATMENT OF 


FOR THE 


SYPHILIS 


NOVOSTAB | SULPHOSTAB ORARSAN 


8.7.) (SVL PHARSPHENAMING | (ACETARSOL TABLETS) 


BRAND BRAND BRAND 


Laeratoce aad forthe: evailebte from the Information 
Departmen, scar CO. Bos 666, Bombay 


Phone. 


MEDICAL PUBLICATIONS FOR 
MODERN MEDICAL MEN 


MATERIA OF PHARMACEUTICAL COMBINATIONS 
A * . U. B. nta 140 Edition—Paces : 400 


LEPROSY IN INDIA; by Dr. Malhotra--Pages: 112- Re. 3)--. 

SYMPOSIUM ON (Reprinted form: ‘Medical 

1944) pages: 144- 1/8/-— 

SYMPOSIUM ON th an two pm — & May 1950 of 

Digest with 18 articles in pages : 200- Re. 

SYMPOSIUM ON VITAMINS & 1950 of Digest” 

with 9 articles in pages; 100- Re. 1/8). 

SYMPOSIUM ON ANTIBIOTICS & 1950 

of Digest with 11 articles in pages 100- Re. 1/8). 

SYMPOSIUM ON GASTROINTESTINAL DISEASES—December 1950 of 
(in press) Re. 1/8). 

INDIGENOUS MEDICINE—by Dr. U. B. Narayanrac—Iin press. 

INDIAN JOURNAL OF VENEREAL DISEASES & DERMATOLOGY 
Quarterly Scientific Journal); Annual subscription Re. 7/8)— Any 3 
mposiume Sent Free. 


DIGEST ( — Jeureal ); Annual subscription Re. 
Asy Two Symposiums Sent 


Please get your copies from:— 


MEDICAL DIGEST ( Medical Publishers ) 
22305. Girgeum, BOMBAY 4. Grams: MEDIGEST 
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The standard anphenamine Recommended for deep — 

for syphilis cutaneous oF — — 

ested for sterility. Ad- inection. Tested for sterility. compound of low teaicity, 

ministered intravenously ip Particulariy useful in ance- | in tablets for oral adminitre- 
equeeus solution natal work. Gon. 

ae! Made in the laboratories of Boots Pure Drug Co. Lid. at Nottingham, these 

„5 preparations are of high therapeutic efficiency for all types of syphilis— 

acquired and congenital. 
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THE TUBERCULOSIS ASSOCIATION OF INDIA, NEW DELHI 


THE TUBERCULOSIS SEAL SALE 
COMPAIGN 


Do you know that 


(1) there is one person dying every minute in this country on 
account of tuberculosis ? 


(2) there are over 25 lakhs of active tuberculous cases in lodia 
at any one time? 

(J India requires about 4000 T. B. clinics and at least §,00,000 
sanatorium beds as against the 119 clinics and about 10,000 
beds (distributed in 45 sanatorie and 32 T. B. hospitals) that 
she now has? 


a nation-wide Tuberculosis Seal Sale Compaign has been 
inaugurated to raise funds to meet the menance? 


the seals can adorn as extras your daily mail, Holi, Diwali, 
X'mas, Idd and other greetings? 


the cost of a seal is ONE ANNA only ? 


your one anna, your brother's one anna, your sister's one 
anna, your friend's one anna end several annas from the 
350 millions of people in this country will help the Tuberculosis 
Associations in India to counter this menace ? 


Always remember your unfortunate tuberculous brothers and sisters ! 
Buy the seals in large numbers!! Stick them on all your letters!!! 
These tiny seals carry a message -“FIGHT TUBERCULOSIS". 


Contact your STATE TUBERCULOSIS ASSOCIATION for seals. 


Space kindly donated by Publishers of this Journal. 
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THE TUBERCULOSIS ASSOCIATION OF INDIA, NEW DELHI. 
THE *UBERCULOSIS SEAL 


De you know the story of Tuberculosis Seal 7 

It started with a postman in Denmark. His name was Einar Holboell. He 
was humble man, kind end goddtearing. Able heart was of his 
proud possessions. 

lt was the merry Christmas Season of 1903. Holboo!l was busy sortio 
letters ~ bage and bags of Christmas mail. The unusual bulk of mail had rende 
the poor postman very weary. A feeble voice from outside echoed in his ears. 
Out of curiosity he looked oat. He saw en children limping across the road. 
Why were they limping? They were exfiering from bene Tuberculosis. Their 
pitiable plight moved Holboell very much. His eyes glistened with tears. It was 
4 sight too hard for him to stand, “Alas! how many children will be laid up today 
in their homes having little or no share in the geiety of this Christmas Besson? 
He could sot help d few drops of tears rolliag — his cheeks 


"Tuberculosis! what a dreadful scourge it is? he muttered within himeell. 
A touch of pity and a shade of helplessness paraded on his tired face. 


Helboell sat down to think. “Oh! God!! what con I do for these poor 
sulfering children”. “What a poor postman like me can do for them? Holboe!l 
was awially worried. He sat there for a while thinking and thinking. Then the 
idea came to him wilt and surging. 

“Why can't we have an nt stamp on that envelop?” he asked to himeeli 
looking at a letter in « heap of mail by hia side. “Why can't we have an extra 
stamp each on all those letters he gianced at the piles of letters in the corner. 
“Aad why sot on those packages and packets too?” he tarned to the bundles of 
Christmas gift parcels strewn about ia the room. Apett from 2 such a step wil) 
make the greetings of the Season more effective and touching Holboel! thought, 


Immediately he rashed to his co-workers. He got them around and told 
them hin idea. “Capital indeed” many of them endorsed. Putting their heads 
tegether, they drew up some definite plans. Then the King and Queen of Den. 
mark were approached. Hebboell's idea met with their full and hearty approval. 
Thus the firet Tuberculosis Seale Sale come into being during the Christmas 
Season in 1904. Danish ple bought an average of two seals per person and 
from the proceeds, the first big hospital for tuberculous children was built in 
Denmark. Holboell heaved a sign of relief. 


That example was later copied by other progressive nations like the Usited 
Kingdom, United States of Americs, nada, Astralia and Newzealand. India is 
the latest to adopt this scheme, A nationwide Tuberculosis Seals Sale Campaign 
has been launched. It will end on 26th January, 1951, the Republic Day. 


In ladia we have about two and « half million people suffering from Tuber 
calosis at any one given time and about five lakhs of people dying every year 
from the same scourge. Facilities available for the diagnosis aud treatment of 
these patients are extremely meagre. They must be increased many-told. We 
have no fund for the purpose. Most of our people do not kao ths insidous nature 
of this disease, There must therefore be intensive propaganda. This Association 
has launched a Seal Sale Campaign. The large portion of the money realised by 
this campaign will go back to be utilised tor starting clinics, sanitoria, Rehabili- 
tation Centres etc. Theee Seals can adorn the envelopes that you mail to your 
friends and relatives. At the same time they bring in money to help your sisters 
and brothers who have the misfortune to fall victims to Tuberculosis. 


THE COST OF A SEAL is ONLY AN ANNA. FOR THE BENEFIT OF 
THE SUFFERING AND POR THE SAFETY OF YOUR CHILDREN, 
BUY THEM IN LARGE NUMBERS !! 


For Seals, please contact your State Tuberculosis Association. 


Space tindly donated by Publishers of this Journal. 
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CLINICALLY PROVED * 
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D QIMARSOL does not harm the system. 
@IMARSOL acts as antipyretic. 
D QIARSOL has no alter effects, 


Temperature chart 
of a MALARIA patient treated with 
QENARSOL 
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